MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—019563

DEPARTMENT OF PUBLIC HEALTH AND WELFARE J- STATE F“.E NUMﬁER
egiytration District No, -_...___.'.,.é_ rimary .Registration District No. - istrar’s No. q

DO NOT WRITE AME = P ' ' -
ON THIS STUB NDED . 7 -
A A i 4 - 2. USUAL RESIDENCE (Where deceased lived. If institution: - Residence before
a.county Daviess a. STATE Mo. ecounyDaviess - admisslon}
b CCI)TY [If eutside corporate limits, give TOWNSHIP anly) Length of stay in-1b €. %1;( [nside Limits
Town  Jamesport 6 Mo. - ToWN - Jamesport You [J{Na O
€. FULL NAME OF (If NOY in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR .t ADDRESS . T
wstution AT Hane Yes & No'O : Yei] No [

VS§ 300
Rev. 4/59

ﬂaﬁ;a
2p03/0|

DATE AMENDED

3. gAMEMOF"I:E]cEASED First Niddie .lgtt 4; DOATE Manth Day Year

oo o Lewis Edward Grice oean May 23, 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married |:T[ﬂ. DATE QF BIRTH | 7- AGE [lsat birthday} |IF UNDER 1 YEAR | IF UNDER.24 HR
Ma le White Widowed [J Diverced [ 505,89 73 Months | Days | Heurs | Min.
10a. USUAL OCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FHEPAERT workins Vfe, even if etied) lpp jvning Linn Co., Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

D. W. Grice Sarah Singelton Sadie H. Merrick

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14  SOCial SECLNTY NO, |17, INFORMANT Address

i d f . )
(e "f\ia' urknown) I W yes, give war or dutes © ‘ f Mrs. Sadie Grice Jan esport ,, MO.
18. CAUSE OF DEATH (Enter only ene cavse par [ine for [a}, (B}, and [c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . g Z A ONSET SHD OEATH
IMMEDIATE CAUSE (2) _G_é/\.)'vw 12

DOCUMENT.

» s .
Conditions, if any,] - DUE TO'(b) Y
which gave rise o | - ’ [
asbove cause (a),
stating the under-
{ying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to' the terminal PART (Il. If deceased was femala was
diseass condition given in PART | (a} there-a pregnancy in last 90 days.

}I:lvell DNolDUnknowu

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ‘30b. DESCRIBE HOW INJURY OCCURRED. (Enfor naturs of infury in PART | ar PART 1 of fiem 18.)
PenfomNEg? a 0 - ] .

20c. TIME OF Hour Month, Day, Year
{NJURY a.m, ‘
[,

20d. INIURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ E

21, ) attended the decasted wﬂ e -G ) to. W"‘"” )’3 "6 B 1aw saw B2 e m_[’b""-- >3 S

Death occurred afi ~ an- the daie stated above, and to the best of my knowledge, from the causes sisted.

(o%m or titis} ‘(9 &‘- mﬁ m{w . Izzc: DATE s:sl‘wgstf .

732, BURTAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR cyM 'ORY “Z3dl/LGCATION (City, fown, or county) © {State)

Barial " | 5 26-63 [ mylo Cenifrent Livw  Co,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNA

Gipson-Whiteker  Trenton, Mo. §> 2523 Wﬂm%m_
{Licensed Embalmer's Statement on Reverse Sids)

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

MEDICAL (-.‘.ERTEFICATION

a

USE BLACK INK
_ OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.___

working under my personal supervision. M
Student__ S|gned W’” ’

Signature of Student Embalmes
Licénsed Embalmer No.__ 22~ & &

P. Q. Address Q%M

Nofe: The above MUST BE SIGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not embalmed fact should be so stated above.




